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Go Big Go Bold PAC, Inc. '
722 12" Street, N.W., Fourth Floor RECEIVED
Washington, D.C. 20005 T

W0I5FEB 20 P I2: 08
FEC MAIL CENTER

February 24, 2015

Federal Election Commission
999 E Street, N.W.
Washington, D.C. 20463

Re: Form |, Statement of Organization — Unlimited Contributions
To Whom It May Concemn:

This committee intends to make independent expenditures and, consistent with the U.S.
Court of Appeals for the District of Columbia Circuit decision in SpeechNow v. FEC, it
therefore intends to raise funds in unlimited amounts. This committee will not use those
funds to make contributions, whether direct, in-kind, or via coordinated communications,
to federal candidates or committees.

Respectfillly submitte
" Robert Adams
Treasurer
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1. NAME OF (Check if name Example: It typing, type LU
COMMITTEE (in full is changed) over the lines. 12FE4M5

|G1018||g lc;IOlBlo!dLPIAI(TJ’ llrl]CI i

IR A A A RN N BN A B A A S A AN AN A B A A I A
T VO U N U T U T Y VA S U A N WY N T S M A A N B M A A A M A B B A W
ADDRESS (number and street) |7|2 |2 11 |2tlh ISItrle letl’ IN'IW'I A S AN S A N B AN A AN BN AR
lFourth Floor |
(Check if address O Y A A

is changed) Washington DG 20005 .
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CITY STATE ZIP CODE

COMMITTEE'S E-MAIL ADDRESS (Please provide only one e-mail address)

Ifed@gQSpougoGCmlll11111111111111|1|||
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(Check if address
is changed)

COMMITTEE'S WEB PAGE ADDRESS (URL)

|WWW'gQSICpthofclomIllJ-IlIIllIIIIlIllJIl

’((l(ll[llllllllll!ll[lLllllllqul,

D (Check if address
is changed)

2 ome 02 ] 1247} 12015

3. FEC IDENTIFICATION NUMBER C

4. IS THIS STATEMENT NEW (N) OR D AMENDED (A)

I certify that | have examined this Statement and to the best of my knowledge and belief it is true, correct and complete.

Type or Print Name of Treagdrer ert Adams -
) 1 L1 1 Y g LA 4
Signature of Treasurer % //)\ Date @ 24 2 :)1 5

AT | aa—

v

7
NOTE: Submission of false, emroneous, or incomplete information may subject the person signing this Statement to the penalties of 2 U.S.C. §437g.
ANY CHANGE IN INFORMATION SHOULD BE REPORTED WITHIN 10 DAYS.

Office For turther information contact:
Use Federal Election Commission FEC FORM 1
| Onl Toll Free 800-424-9530 (Revised 02/2009)
ny Local 202-694-1100
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5. TYPE OF COMMITTEE

Candidate Committee:

(@) D This committee is a principal campaign committee. (Complete the candidate information below.) N

(b) D This committee is an authorized committee, and is NOT a principal campaign committee. (Complete the candidate
information below.)

Name of
Candidate | AN U U N (N I (N Y T O T T T T T O T S TN T Ty A | I
Candidate v Office State .
Party Affiliation  m Sought: D House [:I Senate D President v
: District a

(c) D This committee supports/opposes only one candidate, and is NOT an authorized committee.
Name of

" I T T T T T O T A T T O T Y Y Y Y TN T Y Y Y A Y N (N N TS N N N B S |
Candidate Il I N N N N N Y N O O TN T N T (O N T (N N (Y O T N A O
Party Committee:

T— (National, State T (Democratic,

(d) D This committee is a o a or subordinate) committee of the R Republican, etc.) Party.

Political Action Committee (PAC):

(e) This committee is a separate segregated fund. (Identify connected organization on line 6.) Its connected organization is a:
D Corporation D Corporation w/o Capital Stock D Labor Organization
D Membership Organization D Trade Association D Cooperative
D In addition, this committee is a Lobbyist/Registrant PAC.

U] D This committee supports/opposes more than one Federal candidate, and is NOT a separate segregated fund or party
committee. (i.e., nonconnected committee)

D In addition, this committee is a Lobbyist/Registrant PAC.

I:] In addition, this committee is a Leadership PAC. (Identify sponsor on line 6.)

Joint Fundraising Representative: (

@) D This committee collects contributions, pays fundraising expenses and disburses net proceeds for two or more political
committees/organizations, at least one of which is an authorized committee of a federal candidate.

(h) This committee collects contributions, pays tundraising expenses and disburses net proceeds tor two or more political
committees/organizations, none of which is an authorized committee of a federal candidate.

Committees Participating in Joint Fundraiser
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Write or Type Committee Name

Go Big Go Bold PAC, Inc.

6.

Name of Any Connected Organization, Affiliated Committee, Joint Fundraising Representative, or Leadership PAC Sponsor

.'LNanIIIIIIIIII||I|IIII||||||||||||I||I|||||||l

Lottt e el
Mailing Address L
| et et e
0 IS ISFORPRNP I o VRN

city STATE ZIP CODE

Relationship: DConnected Organization DAfﬁIiated Committee Dloint Fundraising Representative Deadership PAC Sponsor

7. Custodian of Recards: Identify by name, address (phone number -- optional) and position of the person in possession of committee
books and records.
Full Name IRlopelrtl Adlal]n? | N 1N N I S T S (S Y A T s T Y O I O | |J
Mailing Address 121171 (PikLL?el E?”lvq S I N O T I T N N (Y N lJ
LSIUIIteI 1I017I1 | I I N N N N NN (U (O XN (N SN N [N [ O I T O S IJ
Rasen v MY 122488 -
Title or Position CITY STATE ZIP CODE
lTLe@%U[elr | N TN Y Y N N IO N AN N A e | I Telephone number I_L | I'l_l | I'I (| IJ
8. Treasurer: List the name and address (phone number -- optional) of the treasurer of the committee; and the name and address of

any designated agent (e.g., assistant treasurer).

Full Na
o;,Trea::\J?er lRolb?rltAdlarnlsllllllIllllllllllllllllllllllJ

Mailing Address L211 71 Q%L?el qul\/q 1N N N N Y O T O T O A IJ
|§LUilte| 1101711 1 W (N O Y S (N Y T | IJ
IRapslom I I T Y T T I Y O | I LWVJ |254371 I‘I 1 1 |J
CITY STATE ZIP CODE
Title or Position .
IT[E?SPF?I‘I N S A U AN N T T N A Y | Telephone number L || l‘l 11 I‘[ L1 | ]

L
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Full Name of

Designated

Agent [Illl_lllllLll I I I T lIllIIlllIIllJ_]

Mailing Address L[ L1 1 ] 1 1 L1 1 1 1 1 1 1 [ N N I [ (N Ay | J_l
I I I Y | | | S S N I | I N N SO N Y T T Y Y I i_l
Ll | N | i I O Y I I I ] J I | I'I L1 4 I

CiTY STATE 2P CODE

Title or Position

I N I N [ T N (U IS T Y S O A | I Telephone number | L1 I‘l |4|-| | l

Banks or Other Depositories: List all banks or other depositories in which the committee deposits funds, holds accounts, rents

safety deposit boxes or maintains funds.
Name of Bank, Depository, etc.

1Branch Banking and Tryst Gompany |

1 AR AN SR SN AR A
Mailing Address 129 K‘?‘Yﬁsu Ee';ryl Roaq T T T S T | IS I AN A A AN A AR A B A
l S VN OV W VT (N N Y T T O O U | SN W W VN N N N SO N N U | J_l
Lchquestom l Ll L |V_V\|_’_.| |2$4}141 c-Le oo |

CITY STATE ZIP CODE

Name of Bank, Depository, etc.

Loy v o001 1| I T B N A A A A I
Mailing Address Lo i | D T T IO B B I I A AR A A AR AR AR
Loy I N O S Lot
Lo L i Lia a0 L Lo -ty 0

ciTY STATE ZIP CODE




SO 1 Db ) YU

FedEx. %"Zﬁg’;ﬁge i 8048 ?31.5 L.“IE:S

Express

'wd.GoFedEx 1800.463.3339

B 4 Exples Package Semce *Ton
Nlm‘:Semce rder has changed. Please sefects

E:EEX First Overnight

business morving def o sefect
b:mnﬁiwﬂmmmwﬂbon:z?vmdm
Monday uniess SATURDAY Delivery is saloctad,

dEx Priority Ovemlgm

Company Cﬁ ?’@ 60 g?) (Y / j—}UC ,i | .' ' MmeM&WEAVDMN.
Address 4 / l:: ?ﬁ gf ) m D %}\ ‘:_ o \ - F::ti::",g‘%;‘?:: nght

5 Packaging - ovectaredvaivolimitsen.

(7] Fedex Envelope* FedEx P:

wl N

To - ' - 6 Special Handling and Delivery
Recipiant's G?20 9» - [ SATURDAY Delivery
Name . HT avaiisblo tor FedEx Standard Ovemight, FedEx 21

f@le/r T/ Eloctinss Comtaty ssron . D it

g}" Nﬁ/ HOLD Waekday Does this shipment cortain dangerous
¥ geﬁ L Dnmumeoummxamcm [~ On box mustbe chacked. —

Address / Yes v
'8 cann oxefor PO. 2IP codes. Dept/RoorfSutte/Room os
HOLD Saturday ﬂnc 0% SEme SO

Address mpEcedhaMEx&uustme be stippedn M

© Use this ling fgr the HOLD of your shipping a addre
} ,). A/ ﬂ 0 7 é ﬁ 7 Payment Bifft:
M’\l/\bj I} State 2P ] ——— Enarrodix

C R

Illllllllllllillllllllll Wi

- 8048 7318 6985 | e Date 112+ Part 4167002 - G2012 FadEx - PRINTED In

[he Winrld Nrs Tie

- 25 FEB 10:30

| 6
BTT 0 e B ah Toh 6068 "ORIORITY OVERNIG

M)

R - 2o4<

19 ROVA

A

FID 5647420 24FEBLS HGRA 52202 /D3CE/650D




WPEOD | Ot ) LD

Federal Election Commission
ENVELOPE REPLACEMENT PAGE FOR INCOMING DOCUMENTS
The FEC added this page to the end of this filing to indicate how it was received.

Date of Receipt

Hand Delivered

Postmarked -
USPS First Class Mail

~ Postmarked (R/C)
USPS Registered/Certified
: Postmarked

USPS Priority Mail

Postmarked

USPS Priority Mail Express

Postmark lllegible

No Postmark

Shipping Date
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Overnight belivery Service (Specify): F@a &

Next Business Day Delivery

Date of Receipt’
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Date of Receipt
Received from Senate Public Records Office _ :

Date of Receipt

Received from Electronic Filing Office

Date of Receip.t or Postmarked
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